- D B

DEPARTMENT OF COMMERCE
BurEaU OF THE CENSUS

FILED, 3034 1948

THE STATE BOARD OF HEALTH oF MISSOURI

“STANDARD CERTIFICATE Cg (?gATH

mary Registration District No......

322

State Eite No
-

Regisirar's No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

6. (2) Name of husband or wite DL LCE 6. () Age of husband or wife it

(a) County Mo ’
{a) State . (3 County...._.
® Cryoromn, Sho LOUls, Mo. _ ___________ St. Loui T/
(lfoumds city or town limits, write “RURAL" nnd nams of tamhhlp) (¢} City or town L . ouLs 7
{¢) Name of hospital or institution: / (If outaide city or town limits, write “RAUIRAL™) I
1032 Graham Ave. : @ sneivo. 1032 Graham Ave. . ... &
{If not in hospital or ingtitotian, weile street number or location) (If rurn), give location) /"
{d) Length of stay: In hospital or institution d
(Specify whailhcr (e} Citizen of foreign country? {Yes or No)
In this community
years, months or days) If yes, hame country.
MEDICAL CERTIFICATION
3. (8) PRINT
FuLL Name__Lloyd C. Miller ..o .
2 - 20. DATE OF DEATH; Month_S_E'D ¢ t day i6th ...
3. (&) If veteran, 3. (£) Soclal Security 1 946 .
year, hour. mimlm
HAire war. No No,
21, [ hereby certify that I attended the deceased from
d 5. Color or 6. (o) Single, widowed, married, |}, 1944 to._.. 2#"_' _________ ™~ .19
s sex.Male &7 rcc Wh1lte. divorced..Marr.ie.d] that’] last saw  aliveon 8 ,-' ~ 6 ,

and that death occurred on the date and hour ata.ted above,

0 5 1 W

* (City, town, or county} (State or foreign coudtry)

‘Informane_Allce MYller .
Address_LQ32 Graham A V€.
. (b) Date thereof.._ 920 _46__

; (Maooth) (Day) (Year)
Place: burial or cremauon_G.alY.aJ:ym._C emet ery. ...
"Signature of funeral GrectrK T A €GShauser _Und, Co.

228 8o, Kingshighway -Bl.__.
AS‘ET’ 1946. ¢ .» M

{Dats received local rexistrar)

15. Birthplace

|

16. (a)
&)
17. (@

©
18: (d)
®

19, (a)

7~ AW {Registrar's sigoalnre)

Duration
anve__"_ig____________ym Immediategaitse of death V) e
7. Birth date of decensed.....dune 18 1880 &4‘ reom “«z—-/ -------
{Month) {Day) {Year)
8. A(;7 Vears Months Days 1f less than one day Due to
6A )2} o0 hr. min
Due to..
"9, Binbphee_ St._Louls : Mo 3 - \ -
{City, town, or county) (Stata or foreign country)} &’
. : Other conditions ot
10. Usual oecupation MO t orman (Tached v wilhin 3 mouths of deaLh) \I b
11, Tndustey or business PUDY 1 Service Co. R A PEYSICIAN
or findings: . -_
g 12. Nm___DaLrJ._d Miller || 6foperations X
Underline
13. Birthplace 111 _ - 3‘;3‘5’;3
City, T, 0T (State ar foreign country) ot h 1d b
14, Maiden namr_M TKin dlma.n.._.._____._...__._.._.._.._.._._. autopsy hiaeg d gmf
tistically.

22,
(e)
[¢)]
(2
(]

If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?.

{City or town} (County) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

' (Specify typo of place) '
While at Work?..riesserrsrssrremerese (€)  Means of i 1n1ury.___..___.._ emeenere

({Licennod Embalmer’s Statement on Reverse Side)




I i - Il

- Laand F . 3

- e T - - —=z s m=— [

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

, Registered Apprentice No...

working under my personal supervision,

Signed.

P. 0. Address .o

Note: The above MUST BE SIGNED BY THE LICENSED_ EMBAM!ER in his OWN IIANDWRITING. {Failure to comply wi
the abave constitiztes grounds for revocation of license.)

If this body is not embalméd, fact should be so stated above.

“
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Registration District No.

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No......___.____.l_O_O 3

State Fils No.

03’0—

Registrar's No

1. FLACE OF DEATH:

£,
2

{If ontaide city or town Hmita, write "RURAL” and name of township)
(¢) Name of hospital or institution:

2

(s} County
{b) City or town

2. USUAL RESIDENCE OF DECEASED:

(s} State (b Connty

{e) City or town :
{If outaide city or town Hmits, write "RURAL")

WRITE PLAINLY--USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

{Burial, ecamsation, or removal) {Month) (Day) (Year)
{c} Place: burial or er

18. (a) Signature of funeral director,

& Ad (-)
N L4751 71 G )’7’-./22»“06&&

(D(u received local regisirar)

tion

(Ef not in hoapltal or institotien, write street number or location) (&) Street No \ (If rural, give kocation)
Length of stay: In hospital or institution '
(@ Length o ¥ n nospt . (Specity whather |} (¢} Citizen of foreign mu.ntryf"-n (Yes or No)
In this community. W
yaars, months or days) If yes, name wuntrl@
3. {a) PRINT @ W@g @L CER CATION .
FULL NAME L /
h d
3. (8 If veteran, 3. (¢) Soclal Security 20- DATE OF ont 8y
name war. No year, hour. minute M
21, 1 her# that I attended the d d from
‘ 5. Color or 6. (a) Single, widowed, married, = 9. to 9 :
4, Sex race. diverced T wh alive on 9.t
6. () Name of husband er wife ... 6. {¢) Age of husband or wife if hafideath occurtad on the date and hour stated above. Durati
uration
- y4 ?1?..._..._.. m nte cause of death
7. Birth date of d d b —
(Moath) {Day) -
8. AGE: Y, Months | Day, If less than W Due to
2
Due to
9, Birthplace AT
* (City, town, or caunty) -
Other conditions
16, Usual oceupation “ (Include preguancy within 3 months of death)
i1, Industry or busi &\ PHYSICIAN
ﬁ ﬂ Major ﬁntﬂuﬁs: —_—
G perationa
a{ 12, Name op hUndcane
. S thecause io
=1 13. Birthplace . lwhich death
" {City, town, or county} (8tata o foreign country} Cf autopsy should be
E 14. Maiden name charged sta-
tistically.
S 15. Birthplice .
= (City. town, or cousty) (State or foreign conatry} 22. i death was due to external eauses, fill in the following:
16. ta) Informant {g) Accident, suicide, or homicide (specify)
(5 Address {¥) Date of occurrence
P
17, (@ () Date thereof {¢) Where did injury occur Y TS

{Cl
{d) Did injury occur In or about home, on fa.rm. in indu:u'ga] place, in public placet

{Bpecify type of piace)
While at work?....coceenee (¢} Meana of inlury.
23. Slgnature (M.D.orother) ______
Addresa. Date signed

'i






